FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000037831 05-04-2004 90029 019 ****50.00
1. Entity Name
BUGS-B-GONE PEST CONTROL, LLC
Principal Place of Business Mailing Addrass ‘ ‘i UOJ&O&
4128 BALD EAGLE DRIVE 4128 BALD EAGLE DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
B
2. Principal Place of Business 3. Mailing Address
i X #. etc. Suite, Apt. #, etc. .
Suite, Apl. #, stc Uite, Ap 01072004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
) A . $a -~ Yo A5 ay Net Applicable
Zip Couniry Zp Sountry 5. Cerlifcate of Staws Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUST, KATHLEEN M i
17 S. ORLANDO AVE. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL 1 Zip Code
8. The ahove named entity submils this staternent for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registeres agent and tile i applicable. {NOTE: Regrstered Agenl Signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
TITLE MGR 7 Delete TILE [J Change L] Addition
NAME SEMPLE, ROBERT J NAME
STREET ADDRESS | 4128 BALD EAGLE DRIVE STREET ADDAESS
CITY-ST-27P KISSIMMEE, FL 34746 CITY-S1-2P
TILE MGR [ pelete TITLE [JChange [ Addition
HAME SEMPLE, DENISE M NAME
STREET ADDRESS | 4128 BALD EAGLE DRIVE $TREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34746 CITY-57-2IP
TILE = o e B - - — 7 Delete s RoTme . [ Change . [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-8T-2IF
ITLE  Delete 1ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-St-21P
TNLE [ Delete TIILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2P
TILE 7 Delote TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exapute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: W M.
SIGNATURE AND rv’uso OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Cate Daytine Phans #




